J G, male, aged 60 History: In December 1956 this patient underwent right hemicolectomy for carcinoma of the hepatic flexure with intussusception. There was no infiltration of lymph nodes. He remained well until August 1963, when he presented with an eleven-week history of pain and weakness of the right leg, culminating in a right foot drop. JIis general health was good, without loss of weight or alteration of bowel habit.
There was wasting of all muscle groups of the right leg, but especially of the quadriceps and dorsiflexors of the foot. Flexion of the lumbar spine was limited. There was weakness of internal rotation of the right hip and extension of the right knee was markedly weak. He was unable to dorsiflex the right foot and plantar flexion was weak. The right knee-jerk was absent and the ankle-jerk was sluggish. Straight-leg-raising on the right was limited to 30 degrees and was accompanied by pain in the back of the thigh and a sensation of 'pins and needles' in the dorsum of the foot. Palpation of the abdomen revealed a rock-hard induration, some 4 x 3 in., in the line of the right paramedian scar. No other abnormality was found on general physical examination. X-ray of the thoracolumbar spine showed no radiological evidence of metastasis. There was considerable narrowing of Dl1/12, D12/L1 and L5/S1 disc spaces, and to a lesser extent of the Li/2 space. Lumbar puncture: normal pressure, free rise and fall of pressure; CSF 140 mg protein per 100 ml. Lumbar myelogram showed no disc protrusions. In view of the palpable abdominal mass, straight abdominal X-rays and a barium enema were carried out but no evidence of a recurrent neoplasm could be detected in the colon.
There was involvement of the right 4th and 5th lumbar roots and the most likely cause was thought to be lateral protrusions of discs, too far lateral to indent the column of Myodil, at the vertebral levels L3/4 and L4/5. Exploration was carried out on October 8, 1963, because of the, long-standing pain and progressive muscular weakness, and lateral disc protrusions were found at these levels. The discs were incised and the contents removed. Following operation there has been rapid recovery of power in all muscle groups affected.
Meeting December 131963
Cases Spontaneous Hemopneumothorax J M Hinton MRcp (for P Stradling mD MRCP) M F, male, aged 19, postman Past history: Usual childhood illnesses in mild form, including measles and whooping-cough. No history of previous chest infections. Routine BCG given at the age of 15. No previous or family history of bleeding disease. Present history: September 1963: sudden onset of pain in the left shoulder on straightening from a stooping position. Examination and X-ray revealed a moderate left pneumothorax. This was treated with rest at home, and in three weeks had completely resolved.
November 1963: Sudden onset of right shoulder pain whilst carrying his postbag. Examination and chest X-ray (Fig 1) showed a moderate right pneumothorax with a pulmonary adhesion in the right mid-zone. Twelve hours later he developed further severe right shoulder pain and became breathless. He was admitted.
